_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLEL
SECRETARY.OF STA
DIVISIGN OF CORPORA IOHS

OO 47521
L
The UJM hd (pfc’bop C CDn((Ilﬁ\GS T

DOCUMENT # f
1. Corporation Name W (/(

Principa! Place of Business Mailing Address

B0 Slodt Steant Pp Box 10
24h [T 1000, Y Lm\{, M‘[’ 1880

— g N -
ALHBONY, N‘I) o7 LN = 2 23 R - 0
MNP 166 ~D5/20735--111D33-~024
If above Bddresses are incorrect in any way, lne through incorrect infotmation and ener carrection belaw. ittt e 2 2. 2. o
2. New Principal Office Address, Appllcab 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Gualified
To Do Business in Florida lq 7 8
Suite, Apt. #, e1c. Suite, Apt. #, etc,
. 5. FEI Number Applied For
Cily & State City & State l o — I nesllee) . Not Applicabte
Zp J Counlry 0 - | Country : ' CERTIFICATE OF STATUS Desm\{ﬂ
7. Names and Strecl Addressog ol Each Officer andjur Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Stree! Address of Each —|
Tille(s) and/or Direclors Officer and/or Director City / Stete / Zip
2 ] 3 (Do NOT Use Pos! Offica Box Numbars) 4

ofe | Laltee Uetlling | The Ceossuay Teoy, NY 1180

B. Name and Address of Current Reglslered Agent 9. Name and Address of New Heglsl?r:d Agent

Name

Chaels Ut liing

Strg\Address {P.0. Box Number is NaAcceplable)

LennOX

Suiie. Apt. ¥, Etc.

State | Zip Code

City Q)\_ ]
M Ho.ror FL| 3o¥3

10. |, being appainted the regisierpd agem of the abov named corporalj m familiar with and accep! the obligations of Section 607.0505, F.§.

Signat )

HE&?I:[gdnAgenl ) LL% . Date ; ,{2/2g .

REGISTERED AGENT MUST SIGN

1t1. This corporatlon owes ofr has paid the current year \m (See other side for information
Intangible Personal Property tax due June 30. Yes[d No on intanglble tax.}

12 | certify that | am an officer or direciar or the receiver or trustes smpowared to execule this application as provided for in shepter 607 or 17, F.5. | further cerlity that when filing
this reinstatement applicetion k& reashn for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S ., 1hat all feas
owed by the corporalion hayl been péid and the names of individuals listed on this form do nat quality for an exemplion under section 119.07¢3)(i). F.S. The mformahon indicated
on 1his application Is true phd accysite, and my signature shall have the same lagal sffect as if mada under path.

SIGNATURE: A " L— —__ /H/QS (BI)H3- 2850

4R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #

CRZED4( (1/98)



